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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumects__ e £ T Z_EJG/S"/_/CS, _Z:/C

{(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1$70.00 Zr $78.75 - [1$78.75 []s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: KAz s gj'/a:roo

Name (Printed or typed)
9727 WNMW s srrEFr IS
Address .

MIAMI, Fr. 22/7% )

City, State & Zip ’

205 - 733 ,7’1,1[

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2007

KARIN SIRJOO
9737 NW 41 STREET, #151
MIAMI, FL 33178

SUBJECT: F.E.E. LOGISTICS, INC.
Ref. Number: W07000012807

Z
We have received your document for F.E& LOGISTICS, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We have received your document for F.E.%LOGISTICS, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State. '

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy - $8.75
Certificate of Status $8.75

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 907A00018151
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ARFICLES OF INCORPORATION

FILFD

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 07 MAR 27 pi o |
AEET P 3:yy,

AR LE I NAME e
Th - : . SECRETARY OF Syars
e name of the corporation shall be: TALLAH ASSLE SIATE

. FLORIDA
FEIL. loGgisTics Lwc

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

gI27 NVh Y <7 e SRy

rAsMI, . 22078

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

I"W’WT’/ ExporT Awd F/Aﬁrwff‘ /Cﬂ—/za/z?@/fv@

ARTICLE IV SHARES
The number of shares of stock is:

/090

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 2 3/)F - L
KARIY SIRTog, G137 vk ol 57, #1510, MBI L 7

g - DIRECTOR

7., 3 231
S s SIRTU, JI2] NN HIST, FIST, INAI FZ-. 7

) R TR

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

KARIN) SIRTIS
97327 whs 4157, 215
Al Fe. 231778

ARTICLE If!’I INCORPORATOR
The name and address of the Incorporator is:

AR SIRT0d
q73) N s7, Hrsy

JIfArar 2z B31)%

*************(************************************’l'******************************#********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/RegisEered Agent "~ Date

£ o' Sp—~ /9 /0/7

Signature/Incorporator Date




